
 

Problems to do with stress 
and mental health problems 
can seriously affect what we 
do and how we do it.  All ar-
eas of life can be influ-
enced—work and study can 
be difficult to pursue when 
you feel distracted, have poor 
concentration, lack the will to 
do things or just feel com-
pletely exhausted.   

While this happens to 
everybody at some time 
in their life, when it be-
comes a persistent prob-
lem going on for weeks 
or months, simply hoping 
it will get better isn’t good 
enough.   

Relationships can be af-
fected because you don’t 
feel like talking or just 

GETTING MOTIVATED 

You can’t push your-
self - or anyone else 

- out of ‘negative 
symptoms’ 

But there is a lot you can 
patiently do 

Has your ‘get up and go’ got up and gone? 

How much time do you need to rest and recover?.................................months/years 

Once feeling more relaxed, what would be your first step to getting back to ‘normal’? 

……………………………………………………………………………………………………………………
………………………………………………………………(Don’t complete until you feel ready to do so). 

What are your longer-term goals, in 5-10 years time? 

Work/study……………………………………………………………………………………………………… 

Relationships…………………………………………………………………………………………………… 

Hobbies/leisure…………………………………………………………………………………………………. 

Living arrangements……………………………………………………………………………………………. 

Setting reasonable goals 

Achieving expectations

Goals

can’t seem to get the words out.  
It may be difficult to feel close 
to others when you’re dis-
tressed or just numbed.   

Interests in hobbies, sports, TV, 
music, going out, friends and 
other people may be affected 
and lead to a decrease in activi-
ties  This can mean getting in-
creasingly isolated and even if 

you used to be reasonably sociable , 
you can get quite cut off and become 
socially withdrawn. 

Sometimes this can make life feel 
easier - less stressful – but in the 
long term can become dull, boring 
and depressing. 

These symptoms are sometimes 
called ‘negative’ symptoms (see over 
page) and can be very disabling. It is 
very important initially to reduce feel-
ings of stress and then start to set 
goals which are well within your ca-
pacity to do, with your mental health 
worker. 



The term ‘negative’ symptoms is used to describe a set of problems which are quite disabling and often difficult to 
understand—in a sense, they are the opposite to ‘positive symptoms’ - voices and strong beliefs—but positive 
symptoms can lead to negative effects so they can involve a mixture of causes, including effects of the illness itself, 
side effects of medication and depression.  They are described by the following technical terms—with a simpler ex-
planation to help you understand them: 

Affective flattening:  the person may appear to have difficulty communicating emotion or expressing their feelings 
through facial expression. It may be biological in origin or caused by circumstances.  It may be that the person is 
effectively ‘in shock’.   This may be related to past traumatic events e.g. bereavement, or it may be appropriate be-
havior for the circumstances in which they lived, e.g if shows of emotion are disapproved of in their family. It may be 
a direct reaction to abusive, unpleasant voices or thoughts and the ‘frozen’ expression, a ‘front’ to the world, an at-
tempt to cope with seemingly overwhelming disturbance. Depression itself will present with affective flattening. 
Medication can also contribute. Side effects, e.g. stiffness and reduction in movements of face and body, can be 
caused by antipsychotic drugs, especially the older ‘typical’ drugs.  

Alogia:  This can be thought of as ‘lack of thoughts’ but may be difficulty communicating them. One reaction to criti-
cism, real or anticipated, can be to ‘shut up’.  Anxiety and perception of pressure certainly can impede communica-
tion causing interruption, even stopping, of thoughts (‘thought block’).   

Avolition: absence of drive and motivation is possibly the most disabling of negative symptoms.  It is certainly one 
of the most frustrating.  The person seems ‘lazy’, ‘bone-idle’ and ‘never going to get anywhere in life’ but perhaps a 
better expression is ‘driven to a standstill’.  Very often it emerges that lack of effort may now seem the problem but 
this has certainly not always been the case.  People with a range of abilities and achievements may present with 
avolition. A drop-off in performance is common and will often follow failure to achieve expected results and then 
pressure and anxiety surrounding this.  A vicious circle develops where the more they try, the less able they are to 
complete tasks successfully so the more frustrated and demoralised they become.  Others around them may unin-
tentionally contribute by encouragement which can itself seem to be pressure.   Society may also increase pres-
sures, e.g. to get a spouse, job and family.  For many persons this is not an unreasonable long-term goal but a 
short-term nightmare (see ways of combating this over the page).   

Anhedonia:  This can be confused with depression but essentially involves a sense of emptiness and so is consid-
ered a negative rather than a primarily emotional symptom.  It may be related to demoralisation, hopelessness, or 
feeling numbed by stress. 

Attention deficit:  there is good evidence for poor attention and concentration with mental health problems. Per-
sons do worse on psychometric testing than normal controls.   But preoccupation and distraction also occur be-
cause of hallucinations, especially when these are vivid and intrusive, but also other thoughts, either delusional, ob-
sessional or simply very worrying or even, interesting to the person.   If you think the police are coming to get you or 
the world is ending soon, it’s quite likely that your mind will be preoccupied with that rather than therapy, assess-
ment or even psychological testing. Overstimulation may also contribute and increase attentional deficit with the 
more the person tries to attend the more these thoughts about thoughts (‘God, aren’t I useless’) may interfere. 

Social withdrawal:  Withdrawal may be an appropriate way to cope with overstimulation which has long been rec-
ognised as an issue in rehabilitation.   Social overstimulation may be a particularly unpleasant source of stress. 

What are negative symptoms? 

What can help? 
There is now good evidence from studies in the UK and Canada that cognitive therapy 
helps reduce negative as well as positive symptoms. It is used in addition to the usual 
treatments and can also help people understand why, for example, medication may be 
useful so that they are more prepared to take it - and discuss their needs with their doctor 
or mental health worker.  Medication can help by reducing positive symptoms—voices, 
thought disorder and the adverse effects of strong beliefs– with beneficial effects on moti-
vation and distress.  It can also help with depression and some medications-Clozapine is 
the best example– seem to have a direct effect on negative symptoms themselves. 

Page 2 GETTING MOTIVATED 

Further reading: Kingdon DG, Turkington D.  Cognitive Therapy of Schizo-
phrenia.  Guilford Press, 2004. 

Professor David Kingdon 
Department of Psychiatry 
Royal South Hants Hospital 
Southampton, UK 
SO17 0YG 

Email: dgk@soton.ac.uk 



 
be that something they did, which 
might have seemed like a sign to you, 
is the convincing factor. 

Perhaps they said something that you 
are sure, they could only know if they 
read your thoughts. It may just be that 
you don’t feel that you need anything 
to back up your belief, you just know 
it to be true. 

On the other hand, you might be sure 
that someone else seems to know 
just what you have been thinking 
about. Sometimes it can be embar-
rassing because the thoughts you 
had, were violent or sexual. Maybe 

you looked up and saw them 
watching you and that convinced 
you. 

Try to work out what evidence 
you have that they can actually 
know your thoughts. As we said 
earlier, there is not a lot of evi-
dence to support the belief that 
people can read each other’s 
thoughts. And there is no evi-
dence that someone can broad-
cast their thoughts to people 

around them, even though you can 
sometimes be absolutely convinced 
that that is happening.  Nor is there 
evidence that thoughts can be put 
into your mind or taken out by other 
people.  

Talk with a health worker. See if you 
can test it out, if you’re not convinced. 
When you are feeling very sensitive, 
these sorts of beliefs can develop and 
worry you. They are really an unfortu-
nate diversion from dealing with prac-
tical and emotional problems you may 
have. 

Over the years, many people have 
tried to work out whether it is possi-
ble for one person to read someone 
else’s mind or to get them to think 
what the person themselves is 
thinking. In some ways it would be 
quite convenient not to have to say 
things and just think them to each 
other. There have been some in-
stances where twins or brothers or 
sisters have believed that they 
have been aware when, for exam-
ple, the other has had an accident 
or fallen ill, even when they have 
been a long way away. 

People use the term ‘telepathy’ to 
describe this and quite a lot of 
people have some belief that 
some forms of telepathy occur. 
Scientists tried to test this in 
the 1950’s and 1960’s by using 
experiments. They got volun-
teers who would sit in one 
room and try to transmit a 
thought to someone in the next 
room. For example, they would 
look at a playing card drawn 
from a pack and the person in 
the other room would try to imagine 
which card they were holding. Or a 
set of cards with shapes or colours 
on them were used. The results of 
these experiments were not dra-
matic - in some cases, it seemed 
that the guesses were right more 
often than would be expected by 
chance but in most the results did 
not prove that telepathy was possi-
ble. 

Of course, there are some people 
who believe that they have a par-
ticular ability to read other people’s 

minds, for example, mediums 
and some spiritualists. If you ask 
them to read a particular per-
son’s mind, they won’t usually 
do so, so there is not much evi-
dence that they can do what 
they actually say. Some will be 
tricksters, others seem to genu-
inely believe what they say. It is 
as well to have an open mind 
but also a reasonable 
one. 

 

 

 

You may feel yourself that you 
have this power. If you have, 
does it mean that you think you 
can read anybody’s mind? If so, 
perhaps it would be worth 
checking this out with a close 
relative, friend, therapist, nurse 
or doctor. Thoughts can work in 
quite mysterious ways. They are 
essential to our existence but 
can sometimes be confusing. 
Have you ever had the feeling 
that you know exactly what 
someone else is thinking? It may  

UNDERSTANDING WHAT OTHERS 
THINK 

Can you read other people’s thoughts or they read yours? 

Thoughts can sometimes be quite confusing: sometimes this can lead to misunderstand-
ings about the way people communicate or refer to each other. The following might be use-
ful to you if you’re feeling confused in this way  



• keep a diary to note when it happens (your therapist can give you one) : 
• discuss your diary with your family, good friend or health worker 
• unless it is too distressing or your health worker suggests it, don’t stop watching TV, or going out, etc. 

This just limits your life. 
• why should it/they refer to you? Talk to your health worker, family or good friends about any possible 

reasons 
• medication may help, talk with a doctor about it 

How can the TV, music or radio refer to you? 
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Coping with ideas of reference or thought broadcasting 

Further reading: Kingdon DG, Turkington D.  Cognitive Therapy of Schizophrenia.  
Guilford Press, 2004. 

The TV, radio and music form an impor-
tant part of most people’s lives. They 
provide relaxation and information but 
sometimes the things they seem to be 
saying can seem to become just too 
personal. 

It can seem like the TV presenter, for 
example, is saying things which must 
refer to you and you alone. He or she 
seems to know things about you that 
are personal and which you may have 
thought nobody else knew about. They 
may seem to refer to you by name. It 
can be very convincing and loud. Cer-
tain programmes seem particularly likely 
to cause problems; the News has been 
shown to be one, but documentaries 
and programmes like EastEnders or 
Frazier can also have the same effect. 

Words in songs may seem to be directly 
related to what you are thinking in an 
uncanny way. It can be hard to believe 
that they can be intended for anyone 

but you alone. 

When this happens, it can be worth 
just checking with someone who is 
with you - if anyone is with you - if 
they heard anything strange. Per-
haps ask, for example, ‘I thought I 
heard my name called, did you hear 
it?’ 

It is worth noting down what times of 
day and which programmes seem to 
be related to the problem, or note what is 
said about you, or what is being said as 
part of the song. If it is a song or you’ve 
got a video of the programme, going over 
it with a therapist, nurse, doctor or some-
body you get on with, may help you work 
out what is happening. 

Of course, sometimes people are re-
ferred to on TV, etc, when they’ve done 
something that is newsworthy but it is 
also possible that thoughts may have got 
muddled, things misheard or voices 
caused the problem. If voices might be 

the problem, you might want to look at 
’Understanding voices’ 
another leaflet in this 
series. 

Having constant refer-
ences to you can be 
very disconcerting, 
particularly when the 
references are critical 
or abusive as they 
often seem to be. 
When you have been 

under pressure or depressed, you can 
be very sensitive to things happening 
and this can be very confusing. It can 
mean you can be oversensitive. After 
all, why should people on the TV or 
radio refer to you? What could you 
possibly have done that could deserve 
that? It can help to talk these fears and 
concerns out with other people. Al-
though it is best to talk about them to 
people who can help, they might just 
puzzle strangers.  It is worth working 
out what may help. 

Research about thought broadcasting and reference. 
The feeling that you are being referred to when that is not taking place is quite common. But when it becomes a fixed belief that 
doesn’t seem to be based on good evidence, it can be distressing and seriously interfere 
with living. Cognitive behavioural therapy uses discussion of such beliefs to understand them 
better and perhaps put them into context so that things are not, inappropriately, taken per-
sonally.  The information on this site has been carefully researched and results of random-
ised controlled studies in ‘treatment-resistant schizophrenia’ have recently been published 
showing the effectiveness of cognitive-behavioural techniques. 

And strangers? 
When you are walking in the street or any public place,  sometimes it can seem that people are talking about you or laughing 
at you.  This can be very upsetting and worrying and even stop you going out.  Because they look at you and then talk or 
laugh, it may seem reasonable to assume that they are referring to you. But they may just be thinking about other things—
why is it that you think they are referring to you.  If you were dressed or behaving strangely they might but if not, why?  When 
you are feeling stressed, you can be very sensitive—over-sensitive—and sometimes these beliefs can develop out of that. 
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Voices may seem to be coming 
from behind you, through the 
walls even through loudspeakers. 
Or it can be very difficult to be-
lieve at times, voices that nobody 
else can hear are sometimes mis-
interpretations of other sounds or 
more usually thoughts sounding 
aloud. That doesn’t mean that the 
voices sound like your own voice, 
they may be memories of some-
one else’s voice or voices you 
don’t recognise. It may be a 
man’s voice or a woman’s voice. 
Just like in dreams you can hear 
people speaking, so voices can 
be thoughts aloud. Memories of 
other people speaking or of a 
tune in your head are examples 
of sounds you can sometimes 
quite vividly recall. 

It is important to understand that 
voices cannot make you do any-
thing. Thinking that they can’t 
control you, might make the 
voices feel worse initially. But if 
they are from your mind, it is up 
to you whether you act on what 
they say – in other words what 
you are thinking. But do get sup-
port if they seem overwhelming. 

There are a variety of ways in 
which you can lessen the effect of 
voices or learn to cope with them 
better. 

H earing voices when 
nobody is around or at 
least when nobody 

seems to be saying the words 
you hear is quite common. 
Sometimes the things said 
seem to come from 
neighbours, TV, radio or peo-
ple you pass in the street. 
Other times they can just seem 
to come out of the air. 

They seem to be very real; 
they can be very loud. They 
may shout at you or some-
times just whisper. They can 
say all sorts of things. Some-
times the things said are not 
particularly upsetting but for 
most people they are worrying, 
threatening or abusive. 

They may seem to be talking 
about you, even telling you 
what you are doing or thinking. 
This can be very puzzling, as it 
is difficult to understand how 
they can know such personal 
things. They can be particu-
larly distressing when they are 
rude or abusive towards you. 
Sometimes they can swear or 
tell you to do awful things. 

They can sound very convinc-
ing as if they have the power 
to make you do things, even 
when you don’t want to do 
them. 

It can be very difficult to work out 
where they are coming from. So 
it may be worth checking 
whether other people can hear 
the voices. If they can, they may 
be able to help you do some-
thing about them. Sometimes 
they can help you work out what 
or who is saying these things to 
you. 

If they can’t hear them, you need 
to work out why that might be 
the case. It may be that they 
aren’t with you when the voices 
happen; see if you can tape-
record whatever it is you are 
hearing. Maybe the voices seem 
to be directed at you alone - only 
you can hear them. It’s worth 
trying to work out why that might 
be and talk about it with some-
one like a nurse, psychologist, 
spiritual adviser or doctor, who 
might be able to help. Some-
times it is caused by things hap-
pening to you: see the list of 
‘where voices come from’. 

UNDERSTANDING VOICES 

 Hearing voices…. 

The information in this leaflet has been useful to a number of people who are troubled by 
hearing voices.  However some people hear voices and are quite happy with the experi-
ence – if you are one of these, the following may not be so relevant to you. 



The following are methods which have been useful at some time or 
other to people distressed by voices. Some may not be useful to you, 
but others may.. 
 
• switch on the radio 
• listen to music (maybe use head-

phones) 
• have a warm bath 
• talk to a friend 
• go for a walk 
• read a newspaper or magazine 
• make a cup of tea 
• try some vigorous exercise 
• just relax - use whatever method of unwinding that works for you 
• keep a diary so that you can work out when the voices come on 

and what starts them off: then you might be able to work out ways 
of dealing with them 

• some people talk about ‘developing a relationship with their 
voices’ which can help—asking them why they are saying what 
they say 

• maybe talk with or better ask in your mind why they are distressing 
you—what right they have to invade your privacy 

• if they say you are bad, see if you can discuss it with them—talking 
about your good points also 

• some people have found it helpful to allocate a certain time in the 
day to listen to the voices and then get on with their life at other 
times. 

• if they tell you to do something you don’t want to do, question 
them—explain that you don’t deserve to be told to do such things 
and you want to take control of your own life 

• perhaps talk with a doctor about how medication might help with 
the voices 

• talk with a nurse, doctor or psychologist about ways of under-
standing the voices and developing other coping methods 

Where do voices 
come from? 
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What can you do about voices?  

Further information:  Kingdon DG, Turkington D.  Cognitive Therapy of Schizo-
phrenia.  Guilford Press, 2004.  
Also in some countries, Hearing Voices Groups have been set up which can be a 
rich source of support & information.  

Voices can occur in lots of different 
situations: 
• when going off to sleep or waking 
up 
• when stopped from going to 
sleep 
• after a bereavement 
• using drugs like speed –
amphetamines- ecstasy, LSD  and 
cocaine.   
• when you have a very high tem-
perature and with other physical ill-
nesses 
• severe states of deprivation, e.g. 
in a desert without water 
• with illnesses like severe depres-
sion or schizophrenia 
• when seriously deprived of stimu-
lation, e.g. under conditions of sen-
sory deprivation, 
• In very stressful circumstances in 
hostage situations 
• very stressful events like violent 
attacks, accidents or intimidation can 
sometimes imprint themselves on 
someone’s mind as voices 

Supernatural or religious voicesSupernatural or religious voices  

The voice can seem like it comes from God or Satan, some supernatural source or even 
aliens of some sort. If it does you might want to talk over with someone like a therapist, 
psychologist, doctor, why you think that that is where it comes from. Has it said that to you 
itself? Well, is that reason to believe it? Would God say such unpleasant things? Satan (if 
you believe he exists) might but are you maybe jumping to conclusions that because the 
things said are so evil that it must be from an evil source - like the devil.  
Such evil voices can occur as a result of being depressed or the effects of drugs like 
speed & cocaine. If you do have religious belief, you may find additional help through dis-
cussion with your spiritual adviser. 

Studies in the USA have 
shown that 4-5% of the 
population hears voices 
at any one time. 
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Brain scans of people who 
hear voices have shown that 
when the voices are active, 
there is brain activity in the 
area that normally indicates 
that they are speaking. It does 
therefore seem that voices, at 
least in the people scanned is 
literally ‘inner speech’.   



native to the conclusion that is 
causing such distress. Anxiety 
can cause all sorts of strange 
feelings like numbness or tingling, 
pain or breathing problems; these 
can sometimes be misinterpreted 
as, for example, electric shocks 
or physical interference by some-
one and these concerns may 
helpfully be discussed. 

Sometimes there are beliefs 
which go back a long way which 
seem to shape how people view 
situations. For example, if they 

grew up to believe they were 
useless, when something 
goes wrong they may blame 
themselves, even if it wasn’t 
their fault. Sometimes 
thoughts can sound like 
voices speaking out loud 
and, when this is happening, 
cognitive therapy can help 
people understand and cope 
with them better. 

M any people find it very 
helpful to talk with 
somebody about the 

way they are feeling when they 
are depressed, anxious or con-
fused. One way that has been 
shown to help with depression 
and anxiety is to talk about the 
thoughts that go along with the 
feelings. So when somebody’s 
feeling low, it may be because 
they are thinking of their mother 
who has died or something else 
that has happened to them. 

When somebody is con-
fused and worried about 
things happening in their 
life, it may also be useful to 
try to work out what 
thoughts are relevant. So 
somebody may be upset 
because they are con-
vinced that they are being 
followed or persecuted. It 
can then be worth trying to 
work out why they think 

that might be happening. 

Cognitive therapy is a way of 
trying to identify and then un-
derstand these thoughts. They 
may be thoughts that on the 
surface seem reasonable but 
the fears have got out of pro-
portion or things have been 
taken too personally. By 
weighing up the ‘pros and 
cons’ of a situation, it can be 
possible to look at it differently. 
It may be that there is an alter-

What is cognitive therapy? 

B asically cognitive therapy in-
volves talking to a nurse, doc-
tor, psychologist or other 

trained person about the concerns and 
worries and trying to understand them 
better. This may mean: 

• talking about how problems may 
have begun 

• discussing how what was happen-
ing was interpreted 

• understanding things that happen 
that seem strange 

• finding out about the sorts of 
worries the person has 

They may be hearing voices when 
nobody is about, or hear people re-
ferring to them as they walk past, or 
on the TV or radio. There are a vari-
ety of other things that can be 
helped by discussion, e.g. feelings 
that somebody or some organisation 
is persecuting the person or knows 
what they are thinking. On the other 
hand they may have beliefs about 
themselves that others don’t seem to 
understand or accept, for example, 
that they are a particularly special 
person in some way. 

For some people, it may help to 

• keep a diary of these thoughts 

• identify particular problems 

• find out more about the beliefs, and 
how they might be affecting them 

• see if anything particularly makes 
them better or worse 

Coping with troublesome beliefs can be 
difficult when others don’t believe the 
person. Talking about them with a men-
tal health worker may help them do so. 

COGNITIVE THERAPY OF 
PSYCHOSIS 

EMOTIONSEMOTIONS
THOUGHTSTHOUGHTS

BEHAVIOURBEHAVIOUR



Sometimes people with psychosis can hear someone, or a number of people, 
speaking or shouting, but nobody else seems to hear them. ‘Voices’ like these can 
be very distressing: they may say abusive things about the person or tell them to 
do unpleasant things. Cognitive therapy can help them understand these voices - 
that they are usually the person’s own thoughts or memories sounding as if they 
are aloud - and then work out what causes them and what to do about them. Un-
derstanding them is important in reducing the fear and anxiety caused and there 
are also a variety of coping techniques which can help. Strong beliefs can often be 
understood through reviewing the way stress and vulnerability interact. 

All the studies which have shown cognitive therapy to be effective have used it in combination with medication - including using 
some studies in which clozapine and the newer drugs, like risperidone and olanzapine, have been used. Sometimes people will 
accept drugs but not cognitive therapy, and sometimes therapy but not drugs - but it seems that the combination is best. 

Can cognitive therapy help with ‘voices’ and strong beliefs? 

So does it really work?  
There is now good evidence from studies in the UK , Canada, Netherlands, Italy and Belgium that cognitive therapy helps 
reduce symptoms. It is used in addition to the usual treatments, can help people understand why, for example, medication is 
useful so that they are more prepared to take it and help them discuss their needs with their doctor or mental health worker. 
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What about ‘negative’ symptoms? 
When motivation seems very low and the person seems negative about every-
thing, we describe this as having ‘negative symptoms’. There may be a number of reasons for this, sometimes depression, 
sometimes voices and delusions which are not immediately apparent. Sometimes there is a fear of these symptoms coming 
back again and so all stress and stimulation is avoided. After an acute episode of illness, a period of convalescence and healing 
may be needed. Expectations need to be very realistic and sometimes this means a radical re-think; it may be an achievement to 
just answer a telephone call or watch a TV programme even in someone who was previously very capable. Small but readily 
achievable goals may be set to build confidence. The therapists may even advise that initially enduring a waiting period of just 
calm stability is appropriate, though not always easy to do.  There is now good evidence that CBT helps patients by reducing 
pressure. 

Doesn’t it make voices and strong beliefs worse? 
There is still a common belief amongst many doctors and nurses that talking about voices and strong beliefs makes them worse 
by focusing attention on them. Some psychiatric text books have advised against such discussion but there seems no direct evi-
dence to support this. It is clearly wrong to force someone to talk about something if it distresses them but allowing them to talk, 
as occurs in cognitive therapy, seems humane and can be positive. If the person does become distressed, the conversation can 
be interrupted and then continue later, if appropriate. Where the discussion becomes repetitive, it probably is sensible to ‘agree 
to differ’ - a skilled cognitive therapist will then use techniques to overcome such blocks. 

Can you use cognitive therapy instead of medication? 

Initially it is best to discuss this with your current  mental health worker or psychiatrist. 
Because it is so new, there are still only a few trained therapists around the US and many 
other countries although it is now much more available as part of  standard clinical prac-
tice in the UK.  Therapists are being trained on ‘THORN Psychosocial Interventions’ and 
CBT for severe mental illness courses and it is, increasingly, part of basic professional 
training. Organisations exist in most countries providing information on therapist availabil-
ity e.g. Academy of Cognitive Therapy (www.academyofct.org), Association for Advance 
ment of Behavior Therapy (www.aabt.org) & British Association forf Cognitive Psycho-
therapies (www.babcp.org). 

How can I get cognitive therapy for my self or my relative? 

Further reading: Kingdon DG, Turkington D.  Cognitive Therapy of Schizophre-
nia.  Guilford Press, 2004. 
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